SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandgra B Mortnam
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

(7)
A R

1996
DOCUMENT #

1. Carporation Name

NIEMINEN REALTY, INC.

Principai Place of Business

86 FLAGLER PLZ DR 9 FLAGLER PLZ DR
PALM GOAST FL 32137 PALM GOAST FL 32137
U3 us 4. Date incorporated or Quahtied 3a. Dalc of Last R&:;‘:c-r177 —§‘
‘ _ , 06/26/1987 , 05/01/1995 ]
2. Principal Place of Business | 2a. Maiing Addrass - 4. FEI Number
| D Flaoter 78220018 SH7E . 59-2857425 :
Sutte, Apt #,elc Suite. Apt #, BlC . $8.75 addiional
R . §. Certhcate of Status Desired .
?";] 27\ . % Fee Required
Ct tate | Cuy&Sate 6. Flection Campagn Financing $5.00 May Be
E]‘—-ﬁé/m /’/ S% L?C_____ ) 281 Trust Fund Conlribution 77[_:—1 Added to Fees |
| Zip __ Courrry | aip Courntry 8. This corparalian has hahil ty far intangitile tax under s 199 032,
Lﬂ 3:2{ 3@ 25] ﬁ /4 0)/?/‘ 29] 30 Flonda Stalutes [[] rves '&L{\E i
. Name and Address 6f Current Registered Agent 10. Name and Address of New Registered Agent R
81| Mame .
NIEMINEN, SCOTT K (4 Miemiverny Scott K-
503 NORTH ORANGE AVENUE A B2| Strest Address (P.O Bax Mumber ol Acce

BUNNELL FL 32010 ¢ H.,“E’/ =) J¥3( Ldm M("‘f'ﬂ%)ﬂﬁm&,__wé

S e (Reackh  FLITIEAI3 G

11. FPursuantto the prom;u)ﬂ.(of—ﬁo‘:t'mnn 607 0507 and 6071508, Fiarida Statutes, the above namead corparation subimits this statement for tol purpose of changing it regstered
olfice or registoere Iy, ir1 e State of Flonda Such change was autharised by the corporahon’s board of direclors | herety accept e appointiment 45 recpstaned
agent | am fanifar with, 0 citigatons of, Sechan 607 0505, Flonda Statutes

Y
L1ATE

SIGNATURE e e e
(HOTE He fored Agnl g 0at e rf 3 H

iz ; 13, ADDIIONSICHANGE S TO OFFICERS AND DIRECTORSIN 12 __ | 9
TITLE PST ] ofeere LITILE [T onage [ Aodiion | g5
e NIEMINEN, PAUL K. 17k 3
streetanmaess | 503 N ORANGE AVE 1 3STREE ADDRESS a
CiTY -§T-2IF BUNNELLFL | 14 CI1Y-ST. 2P &
TILE CD L] ofew Z1TTE [ 7 Change [ ] Addtan | €
NAME NIEMINEN, PAUL K. 22 NNl
sreerraconess | 503 N DRANGE AVE 2 3SIREET ADDRESS
CITY - §T- 2P BUNNELL FL 2 4CIY-ST-2F o
L VP ] oeete 31TNE [ crange [ Adenor
NAME NIEMINEN, SCOTY K 32 NAME
streerancress | 1431 LAMBERT AVE 33 STREFT ADDRESS
Cilv-81 2P FLGLER BCH FL . 34 017-S1-2P . B
TIILE [ DEErE FRRTHT; [T crange [ ] Adarion
NAME 4 2 HaME
STREE! ADDRESS 43 STREET ALDHESS
CITY-ST-2IP ] 4400Y-51-2°
TITLE EEE §1TILE [T Cnangz [_] Agition
NAME 5 2 NAME
STREET ADDRESS 53 5TMEE] ADTRESS
CITY -51- 7@ o 54 CIY-5F-2IF
T T [T oeLete £1TIME TT Crange [] #ahion
NAME 62 NAME
STREET ADDRESS 63 STAEET AUDAESS
CITY-ST-2IP 64 CiY-57-2IF
14, | o hereby certify that tha nformaton sopphed vath this fling is voluntanly furnished and does not qualify for the exemption stated 1 Section 119 07{3)k), Flonda Statutes |

jurther certily that the nforreabian midicatad ar s annual repart or supplenental annual report s true and accurate and that my signature shall bave the same legal effect as il

made under oath: nat | ar an officer ar dwaStor of the Gorporation or the recaiver or trusles empowerad (G execute this repart as e by Cnapter 617, Flonaa Statates and

R ANDTYPED DR PHNTED NAME OF SIGNING OFFICER OR DIRECTOR Dy e FLres

tnat my name appears in Bock 12 o Block 13 ;IA?wged or on an attachrnent with an address |

SIGNATURE: ., /itil . Cpar Nguwen . spify  909-437/555 |

Py YL 1 -3



